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Select Interventions that Helped Sheepshead

1) Problem: limited access to rapid and reliable testing

Solution: placed all residents on contact and droplet precautions

2) Problem: staff fell ill causing shortages

Solution: shifted and expanded staff roles to fill in gaps



3) Problem: rapidly evolving unpredictable situation

Solution: created a transparent organizational structure that was  
available and flexible 

4) Problem: the challenge was too large to overcome ourselves  

Solution: formed partnerships with city and state agencies as 
well as community organizations



5) Problem: staff morale

Solution: placed staff first by celebrating wins and mourning 
losses together and provided mental health counseling

6) Problem: patient morale

Solution: instituted video conferencing with families on a large 
scale and facilitated window visits



COVID-19:WHAT DO WE 
KNOW? WHERE DO WE GO?

1. PCR Testing

2. Telemedicine

3. Advance Care Planning

4. Social Isolation/Loneliness



COVID-19 PCR Testing

What do we know?

1) Asymptomatic infected individuals have the potential for substantial 
viral shedding and can contribute to viral spread

2) Elderly can exhibit atypical signs and symptoms of COVID-19  

Where do we go?

Accessing RT-PCR testing with rapid turnaround times of < 48 hours is 
essential for diagnosis of COVID-19 and prevention of viral spread



• COVID-19 outbreak in an 82-bed nursing facility in Washington State

• of 23 residents with positive test results, 13 (57%) were 
asymptomatic at time of testing  

• testing indicated large quantities of viral RNA in both asymptomatic 
and symptomatic residents

• symptom screening failed to identify residents with COVID-19 and 
was inadequate in controlling transmission

https://www.cdc.gov/mmwr/volumes/69/wr/mm6913e1.htm, 
https://onlinelibrary.wiley.com/doi/full/10.1111/jgs.16642, 

https://www.nejm.org/doi/full/10.1056/NEJMe2009758?query=recirc_curatedRelated_article



CDC Testing Guidelines for Nursing Homes: Updated June 13, 
2020

Facilities should have a testing plan in place that includes the following:

• surveillance testing of staff and residents 

• viral testing of residents who have signs or symptoms of COVID-19

• expanded viral testing if there is an outbreak. 

• repeat viral testing every 3-7 days, until testing identifies no new 
cases

https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-
homes-testing.html

DOES YOUR TESTING PLAN INCLUDE THESE ELEMENTS?



Nursing Home Reopening Recommendations

IS YOUR FACILITY READY TO REOPEN?



Telemedicine

What do we know?

• Telemedicine use pre-COVID-19 in SNFs has been proven to reduce 
unnecessary and avoidable ER visits and hospitalizations

• During the pandemic, telemedicine can increase access to primary and 
specialty care in SNFs while helping to prevent viral spread

Where do we go?

• Develop an infrastructure that supports continued and expanded use of 
telemedicine to improve quality of care

• Encourage use of telemedicine by local primary care physicians



Telemedicine: Use Cases in Nursing Facilities

• replace “phone medicine” with virtual bedside visits

• reduce staff exposure to COVID-19

• increase availability of specialty consults

• allow quarantined staff to continue treating patients



• pilot study evaluated the effectiveness of after-hours telemedicine 
coverage services at nursing home 

• results
• Reduced 91 avoidable hospitalization over period of one year

• Payer savings: $1.55 million 

• SNF revenue benefit: > $80,000 net increase in revenue

https://www.ajmc.com/journals/issue/2018/2018-vol24-
n8/impact-of-afterhours-telemedicine-on-hospitalizations-in-a-

skilled-nursing-facility



Modifications to CMS Telehealth Requirements 
During COVID-19 Public Health Emergency

• reimbursement allowed in both rural and urban SNFs

• FaceTime or Skype are permissible

• limitation on telehealth to once every 30 days - waived

• doctors, nurse practitioners, physician assistants + physical, 
occupational, and speech/language pathologists can now bill

• video requirement for telemedicine visit – waved

• audio visits reimbursed at an equal rate to in office-visits

https://www.cms.gov/newsroom/press-releases/trump-
administration-issues-second-round-sweeping-changes-

support-us-healthcare-system-during-covid



What is the Future?

• further studies must be done comparing clinical outcomes of in-
person and telehealth visits

• The relaxation of telehealth regulations and expansion of 
reimbursement for telemedicine

MAY or MAY NOT
be removed once the crisis subsides

• “phone medicine” is obsolete.

https://mhealthintelligence.com/news/lawmakers-push-to-
extend-telehealth-freedoms-past-the-covid-19-emergency



Advanced Care Planning

What do we know?

Frail elderly patients fair worse and have a higher risk of death due to COVID-
19 than others.

Where do we go?

Training staff on how to effectively conduct goals of care conversations with 
residents and families ahead of time will help ensure patient values, goals, 
and treatment preferences are met.



Advanced Care Planning

1) start the conversation early and convey realistic options

• COVID can be lethal for elderly and those with chronic conditions

• those who are placed on a ventilator have a high risk of death

• comfort care can be the most humane way to ensure comfort and dignity at end of life

1) create a plan that honors values, goals, and fears of patient

3) provide symptom management support for those who choose 
comfort care



Resources

• VitalTalk

• Center to Advance Palliative Care  

• Respecting Choices

• American Academy of Hospice and Palliative Care

https://www.vitaltalk.org/
https://www.capc.org/covid-19/
https://respectingchoices.org/planning-conversation-in-context-of-covid-19/
http://aahpm.org/education/covid-19-resources


Social Isolation / Loneliness

What do we know?

Social isolation and loneliness is prevalent in the elderly and are 
problems that have been exacerbated by COVID-19

Where do we go?

Identifying and managing social isolation and loneliness will improve 
resident health and well-being 



Social Isolation/Loneliness: Background

• social isolation - objective state of having few social 
relationships or infrequent social contact

• loneliness - subjective feeling/perception of isolation 

• more than one third of adults over age 45 report being 
lonely

• physical impairments such as immobility and hearing loss 
may increase risk

https://assets.aarp.org/rgcenter/general/loneliness_2010.pdf



Social Isolation/Loneliness: Negative Health 
Effects
The negative physical, cognitive, and psychological effects include an 
increase in one’s risk for:

• premature mortality

• coronary artery disease and stroke

• hypertension

• progression of frailty

• depression

• cognitive decline and dementia

https://www.aarp.org/health/conditions-treatments/info-2018/social-isolation-symptoms-danger.html
https://www.campaigntoendloneliness.org/threat-to-health/
https://academic.oup.com/ppar/article/27/4/127/4782506

https://www.aarp.org/health/conditions-treatments/info-2018/social-isolation-symptoms-danger.html
https://www.campaigntoendloneliness.org/threat-to-health/


Impact on Mortality

• analysis of cumulative data from 
70 independent prospective 
studies revealed an increased 
likelihood of death of

• 26% for reported loneliness
• 29% for social isolation  

• this effect on mortality is 
comparable to risk factors such as 
smoking 15 cigarettes a day and 
obesity 



Step 1: Perform 
an Assessment

Goals

a) identify residents 
who can benefit 
from intervention

b) ensure resources 
are reaching those 
in most need

c) evaluate impact of 
intervention

https://www.campaigntoendloneliness.org/frequently-asked-
questions/measuring-loneliness/



Step 2: Craft an Intervention Strategy

Develop a personalized response rather than offer a one-size fits all solution

Interventions:
1) support and maintain existing relationships

• maximize video visits during this time of limited visitation

2) foster and enable new connections 
• socially distanced group activities
• match staff or an outside volunteer with resident
• encourage all staff to make each resident interaction meaningful 
• virtual religious services
• therapeutic robotic pets

3) assist residents in changing their thinking about their social connection
• Cognitive Behavioral Therapy and mindfulness



Summary

1. Accessing RT-PCR testing with rapid turnaround times of < 48 hours 
is essential for diagnosis of COVID-19 and prevention of viral spread

2. Developing an infrastructure that supports telemedicine can 
improve quality of care

3. Training staff on how to effectively conduct goals of care 
conversations ahead of time will help ensure patient values, goals, 
and treatment preferences are met.

4. Identifying and managing social isolation and loneliness will 
improve resident health and well-being 
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